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background: The onset of acute myocardial infarction (AMI) has been shown to occur in a non-random pattern, with morning and weekday peaks 
(especially Monday). AMI incidence has been shown to increase locally following natural disasters and this has been accompanied by an alteration 
in AMI chronoboiology. The longstanding impact of natural disasters on AMI chronobiology is currently unknown.
methods: We identified AMI patients at Tulane University Health Sciences Center (TUHSC) using ICD 9 codes 410.1 to 410.9. All included patients 
had typical ischemic symptoms and elevated troponin I. Specifically excluded were non-New Orleans residents, hospital transfers, in-hospital AMI 
and patients with inadequate documentation of day/time of symptom onset. There were 2 cohorts: pre-Katrina: 8/29/99 to 8/28/05 (storm 
landfall) (n= 299) and post-Katrina: 2/14/06 (when TUHSC became first downtown hospital to reopen) to 2/13/13 (n=1296). Medical records were 
retrospectively assessed to identify symptom onset and demographic, clinical and laboratory data.
results: Post-Katrina AMI incidence decreased on Mondays (23.5% vs 12.8 %, p<0.0001), weekdays (60.2% vs 40.5%, p<0.0001) and mornings 
(45.2% vs 29.1%, p<0.0001) and increased on nights (29.8% vs 42.7%, p<0.0001) and weekends (16.1% vs 29.0%, p<0.0001). The post-Katrina 
group had a higher prevalence of smoking (56.8% vs. 34.4%, p<0.0001), unemployment (17.5% vs. 7.0%, p<0.0001) and lack of health insurance 
(17.6% vs. 8.4%,p<0.0001). No significant differences were noted between groups in terms of age, sex, ethnicity, medical comorbidities, medications 
or substance abuse.
Conclusions: The normal pattern of AMI onset was altered following Hurricane Katrina and expected morning, weekday and Monday peaks were 
eliminated. Although the mechanism of these changes is unknown, our findings suggest a likely relationship to stress associated with the universal 
devastation in the New Orleans area. Traditional patterns of AMI onset associated with stressful times of the day and week may be altered for 
prolonged periods of time following natural disasters.
